2005 LIMITED LIABILITY COMPANY

- -

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000002033

1. Enlity Name

EXUMA PARTNERS, L.L.C.

Feb 09,2005 08:00 AM
Secretary of State

——

Pringipal Place of auslﬁeés T

1550 MADRUGA AVENUE, SUITE 120
CORAL GABLES FL 33146

- _Majling Address

1550 MADRUGA AVENUE, SUITE 120
CORAL GABLES FL 33146

4, Principal Place of Business

3. Mailing Address

i !I

fil

i

i

Suite, Apt #, etc.

Sulte, Apt. #, etc. 18t MOORE CR2E083 (10/04)

City & State B City & State 4, FE! Number Applied For
33-1047361 Not Applicable

Zip Country Zip Couriry &, Certificate of Status Desired | $5.00 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

RIVLIN, MARK L

1550 MADRUGA AVENUE, SUITE 120

CORAL GABLES FL 33146

Name

Street Address {P.Q, Box Number js Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, of beth, In the Stata of Florida. | am familiar with, and accapt

the obligations of registerad agent

SIGNATURE Signalure, typed of printed nama of regrstarad agant and Tlhé' i applcable d whan feinstaing) OATE
FILE NOW!!! FEEIS $50.00 .
Make Check Payable to Florida Department of State 1
’ Due By May 1, 2005 \
% = MANAGING MEMBERS | MANAGERS 0 ADDITIONS] CHANGES 7
e MGRM 7 Detete e [ change [ Addition
NAME PARRISH, ANTHONY R JR NAME
SIREET ADDRCSS | 1817 TIGERTAIL AVE STREET ADDRISS
oTY.ST-2P | MEAME FL 33133 - l GITY.ST.7F
T - - - 1 P —— | Addlt
TILE MGRM T Delete T i HORCe 1757 ] Change [ Addition
NAME SHEPARD, RICHARD RANE | IE.'"E:P‘:} Jﬂ - 5894"{'11 !'-IB U}j
SIREET ADDRESS [ 2717 ANDERSON ROAD STREET ADDRESS " ' = i
CITy-§1-2P CORAL GABLES FL 33134 CITY.5T-21
TLE T o o [ Delele HitE ' [ Chenge [} Addition
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CTY-S1-2P CITY-S1- 2P
nn.g N T [T elets - F TINE [ Change DA&diUon
NAME HAME
STREET ARIDRESS STRECT ADDRESS
CItY-ST- 2P CITY-ST- TIF
TICE ) - O oetele TITLE T cChange [ Addition
NAME KAME
STREET ADDRESS STREFT ADDRESS
oIy -S1-2ip CITY-51- 207
e - S O pelste T O Change [ Addtion
NAME NAME
STHEFT ADDRESS STRECT ADDRFSS
GITY - ST- 217 I CIIY-ST- 2P

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

indicated on this report is true and acofrate and that my signature k&R have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiyedor trustee empowere te this report as requiraed by Chapter 608, Florida Statutes.
‘ A My £4 105 -
. , oS4y 2 ~
SIGNATURE: Z A% 4 20 EiSedlhdidd
Daytima Phorie §

SIGNATURE AND TYPel ORTPRINTED NaME Off SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZ®E REPRESENTATIVE Dera




